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PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE AGTION SHOLILD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROFRIATE DATE
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K021 | NFPA 101 LIFE SAFETY CODE STANDARD K021
SS=E . '
Doors In an exit passageway, stairway enclosurs, | Corrective Avtlons for Targeted
horizontal axit, smoke barrier or hazardous area Residents

anclodure are self-closing and kept in the closed
position, unless held apen by 25 release device On 5-26416, the Malntenance Dlrector .
complying with 7.2.1.8.2 that automatically closes contacted Trimble door to replace the 34
all such doors throughout the smoke floor and 1* flaor center stalrwel doars
compartment or entire facllify upon activation of: 10 a [aheled fire door, The instllation wili
(a) The required manual fire alarm system and . he: complete by 7-2-16,

(b} Local smoke detectors designed io datect

smoke passing through the opaning or a required tdent!flcatfon of Other Residents with
smoke detection system and : L Potentlal to be ;
(c) The automatic sprinkler system, if installed ~ )

18.2.2.2.6, 18.3.1.2, 19.2.2.2.6, 18.3.1.2, On 5-26-16, the Maintenance Dlrector
7.2.1.8.2" nspected facility fire doops and foutd no

other areas affected, ,
Daor assembiies in vertical openings are of an
approved fype with appropriate fire protection Sygtamatic Changes
ling. 8.2.3.2.3. .
rafing. 8.2.3.2.3.1 Meaavres to assure compltance include a
Boiler rooms, heater rooms, and mechanical :au;}nriﬁn::dglr:gmmda:nﬁur? tgﬁ
equipment rooms doors are kept closed.
This STANDARD Is not met as evidenced by; ;"e‘? ha‘;‘;”;"'ﬂ’["”éﬁ'zz’f&ﬁ““ that labels
Based on observation, the facility failed to EVe not haen pai :
provide labeled fire doars in the stairwells, ? ytonitat
E N . : ? .
The findings tnclude: - Results of these audits will be reported
. Ace Diretto

Observation on 5/25/16 at 10:15 AM and 10:45 fuuiﬁzdau:’;ﬁ?iguag;za;::for::;;c;
AM revealed doors on the 3rd floor and 18t floor Improvernent Commigtee for Raview zng
proteciing the cénter stairwell are not labeled fire Recommendations, The Assistant
deors. . Administrator and Maintenance Director

e ; . \ will follow up on recommendations fram
These findings were verified by the maintenance the QAP P Committes  to  assire
director and acknowledged by the administrator compllance.

during the exif conference on 5/26M6. .

i, 1 o) oo ... .. Confinue

. o -FR'OW"“ . ‘ - - ) o '
RPPIREGTORS OR FROVIDER/SYFPLIER REFAES o DATE
Lol V) it . /1 7 G
Lol A (. 40 40 AL TAA A 7 -
Watatement ending with] an astarisic {4 ddnotes a def giency which the Institution may be excuset from correcting providing It 1€ determlined that
f ds provide sufficlant protection kn the pallidate~tB66 Instructions.) Excapt far riurslng homes, the findings stated above are disclosable B0 days
i

e/ data of survey whather or not a plan of consction s provided. For nursing homes, {ha above findings and plans of correction ane digcloaable 14
ng [he date these documents are made avallabls to the facility. I defldencles are clted, an approved pian of correction is requisits ko contnued

program paricipation.
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PREFX {EACH DNEFICIENCY MUST BE FREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENYIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENEY)
[ K021 . K021 ]
: Continyed Monitorjug (Contlnusd}
§8=E| U , ontinue
v T The Qualfty Assurance Performance {
Improvement (QAP} Committee consists
of tha Fxecltive Director, Medical
1 Dlrector, PDirestor of MNursing, Asst
. [ Directer of Nursing, Dletary Maneger, ‘
~ . Housekeeping  Supervisor, Medical f
' ' Records Coordinator, Soclal Services ;
¥ ]'E Diractor, Acthilias Director, Business '
i Offica Manager, Hwmanp Resources
| Manager, Malntenance Diractar and
¢ Rehab Manager and MDS Coordimator. Rfix j
i |
1
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o A4
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STATEMENT OF QEFICIENCIES {1} PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (3) DATE: SUIRVEY
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; . 445469 B. WiNg ~— 057252016
RAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
301 WATAUGA AVE
i}
IVY HALL NURSING HOME ELIZABETHTON, TN 37643
G4 D _ SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDERYS PLAN OF CORRECTION )
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE AGTION SHOLLD SE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENCY) . .
H
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 099 ‘ﬂ
N : Loprective Actions for Targated Residents
Qng hour fire rated construction (with o hour *: :
fire-rated doors) or an approved automatlc fire Dp 61016, Allled Metals sealed the
extingufshing system In accordance with 8.4.1 Iouvered openings to resist the passage of
smoke, located in the walls of the storage

and/for 19.3.5.4 protects-hazardous aress, When
the approved automatic fire extinguishing sysiem room in  therapy’s  office  and
opfion is used, the areas ars separated from housekeeping's cioset in “A* building staff
other spaces by smake resisting partitions and \ lounge.

docrs, Doars are self-closihg and nar-rated or
[dentifleation of Gthey Rasidents with

fleld-applied protective pates that do not exceed

ggrﬁ?t?:ds fngtgez bfﬁom of the door are ' ' Potentlsl to be Affertad
This STANDARD Is riot met as evidenced by: T oo
- n 531416, the Malntenance Director
Based on observation, the facliity falled to have . ; . )
walls fo hazardous rou;ns resist the ﬁéssage of ’ inspected the f:al:lhty hezardous storage
smoke, o . tooms for epenings that would not resist
.. the passage of smoke and did natfind any . .
The findings Include; areas sffected,
Observation on 5/25/16 at 11:07 AM and 1:22 PM Systamatle Changes I
revealed a louvered opening in the walls of the |
starage room In the therapy's dspariment offlce Measures to assure compitance fnciude 5
and the housekesping closet in the “a* Buildings Quarterly audlt of hazardows storige
staif lounge, ' . rooms by the Maintenznce Director 1o
. : - ensure that wafls would resist the passage:
These findings were verified by the maintenance X ofsmoke,
director and acknowledged by the administrator I '
tduring the exit conference on 6/25/16. . Monitoring
I.." Results of these audhs will fe reported
quarterly by the Malhtenence Directar to
the Quallty Assursnce Parformance
fraprovement Committes for Review and
Recomsendetions, .
] Continus
: G (X6) DATE

LABEFRATORY PIRECTORA OR PROVIDET -=-.-a.: BIGNATURE

g A V077K s sepns. LTH
d

A Ls
deficieny ghaterment endig with £h agterisk [2F denktes 2 dafitloncy which the Institution may be exeused from cotrecting providing Itis detemming
ea Instructions.) Exceptfor nursing homes, the findings siated above are dizclosable 90 days |

e provide sufficient prafection fo the patierts:
the above findings and plans of comectlan are discinsshle 14

ner saregd

{, qu;ng dnte of survey whethar or not a plan of conechion [s provided. For nursing homes,

tiays folioyifig the date these documents are made available to (e faclity. If deficiencias ara olted, an appraved plan of coreolon Is requlsits to conlinged
‘program partlcipatfon,
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(X4)ID SUNMMARY STATEMENT OF DEFICIENGIES ) o FROVIDER'S FLAN OF CORREGTION 10}
REFIX CH DEFJCIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLEYICN
P_mG égéumyofl;ylgvg LSG IDENTIFYING INFORMATION) TAG GRCISS-HEFERE[I;IEC'I:EIICI .E‘QJQE APPROFRIATE DATE,
I
K029 [confinued K028 Monltoring {Contintied)

=

The  Asslstant  Adminlstrator  and
Malrtenance Director will follow up on
recommendations  from  the QAP
Committee {o assure compifance. The
Quality Assyrance Performance
Improvement {QAM) Committes conslsts
of the Executive Director, Medical
Plrector, Divector of Nursing, Asst. Director
of  Nursing, Distary anager,
Housekeeping  Supervisor,  Medical
Records Coardinator, Soclal Services
Director, Activiies  Direcvoy, Business
Offlce  Manager, Human Resouress
Manager, Maintenance Diractor and
Rehab Manager and MDS Coordinator, 7/6f16
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STATEMENT OF DEFICIENCIES {U) PROVIDER/SUPPLIERIGLIA {2} MULTIPLE CONSTRUCTION {68 DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMPER: A. BUILDING 08 - 1884 ADBITION COMPLETED
. 45469 B WING_, 05/25/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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4y ID " SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FLAN OF CORRECTION (xE)
PREFIX {EACH DEFICIENCY MUSY BE FRECEDED BY FULL PREEIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGLLATORY OR LEC IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY) .
K 130 | NFPA 101 MISCELLANEOUS K 130 Catrective Actions for Tarssted
55=D
OTHER LSC DEFICIENCY NOT ON 2786 Residents
This STANDARD is not mef as evidenced by:
Based on observation, fhe facility failed to On 52648, fhe Mantenance Director
conptacted Trimble Door Company to

maintaln flra rafed doors.
repair the latch of the cross corvidor flre

doers by room 467, Trimble will Install a
Ul reted fira stop pin to secure the
Obsstvation on £/25/16 at 4:04 PM revealed the lower portion of the door during'a fire.

cross corridor fire doors by room 407, the lower | - Th i will be comoloted b 0 8.5
latch was nat working and protruding into the floar & repair will be compleked by 7-8-46.

sirike. Identification of Othear Residonts with

t be d
This finding was veriflad by the maintenance Fotentlat to he Atfecte !

The findings include:

-dlre.cmr and e}c:knowledged by the adminlstrator ! Onh 5-26-16, the Maintenance Dlractor !
during the exit conference. nsoected Facll dor .
NFPA 101 2000 Edition - 19.7.6 - 4.6,12 - NFPA mspected Tacllty cross corridor fire
80 2-4.1.4%, 252 doors latches for the proper operation .
and found they were warking as
dasigned,
Systamatic Changes
Measuras o assure compliange include '
! 2 quarterly sudl of cross corridor fire !

doors by thé Maintenance Dlrectar to
ensure that latching havdware (s i
operating correctty and compllance with |
NFPA 101 and NFPA 80,

2l /7 /) /)

(
ER ENTATIYE'S SIGNATURE ™iE (X8) DATE

— .

LABGHEAERY DIRECTOR'S OR PROVIDER/S

v 8 tement ending wilh an astarisk {*) dekofes a defiviency which the Instifution may be excyssd from cotrecting providing It s detsrmined that
safgguards provide sufficient pratection to the patielitsrtSee Instructions,) Except for nursing homes, the findinge stated above are dlsclesabla 00 days ,
te of survay whether ar nof a plan of coeciion ls provided. For nursing hemes, the above findings and plans of comection are disclosabla 14

owing/the
days followtg the date these documents are made avallable to the facilify, if deflclencles are cited, an approved plan of conection is raquisite to continued

Rrogram, gartclpation.
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PREFIX
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SUMMARY STATEMENT OF DEFICIENGIES .
(EAGH DEFIGIENGY MUST BE PRECEDED BY FULL
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PROVIDER'S PL.AN OF CORRECTION
(EAGH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROFRIATE
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D
TAG

v

[%5)
COMFLENON
DOATE

_‘

K 130 Gontinyed

38=D

Wlanitoting

Results of these audits wif be reported
quarteriy by the Maintenance Diractor to
the Quality Assurance Performanice
Improvement Commitiee for Review and
Receminendations.
Adminlstrater and Malntenance Director
will follow up on recommendations fram

K130

The Assistant .

the

QAPT

Committee

to

assure

compliancs,
Performance

The Quallty Assurance

[mprovamsnt

(QAP)

Commiltes consists of the Executive
Director, Medlcal Director, Director of
Nursing, Asst, Dlrector of Nurstag,
Digtary  Manager, Housekeeping
Supervisor, Madllea Recards
Coordinator, Soclal Servipes Direttor,
Activities  Director, Business Offlce
Managet, Human Resources Mansget,
Maintanance Director and Rehab
Manager and MDX Coordinatoc.
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